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* Form 990 OMBNo 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» as
Do e Teas? - iformesion sbout Furm 950 e 5 Ak 18 o W . GOVAAmS00. R nepection ~
A For the 2016 calendar year, or tax year beglnning , 2016, and ending '
B Check i applicable C Nameotorganzaton ART HOUSE PRODUCTIONS, INC. D Employer identification number
Address change Doing business as 14-1993156
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Tslephons number
Initial return PO BOX 3264 (201) 915-9911
Firdl retumteminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrsum | JERSEY CITY NJ 07303 G Grossrecepts $ 256 ,789.
Appiicaton pending | F Name and address of pnncipal officer H{a) Is this a group retumn for subordinates? Hy” ﬁ“o
ALICIA WRIGHT PO BOX 3264 _ JERSEY CITY NJ 07303 " Aoalabodnseercudes =~ | Ives | No
| Taceenpsais  [X|5019(3) | 50109 ( )< (nsetro) | [aem@nyor | [527
J Website: » N/A H(c) Group exemption number »
K Form of organization lXICorporanon ] lTrust I l Amcnauon1 ] Other ™ 4'1. Yearotformaton 2009 ] M State ot legal domicile NJ
[Part] {Summary
1 Brefly descnbe the organization's mission or most significant activties_ _ _ 1 g estalished tself s 3 pover of antishc ad et poqeming o oo Coty.

|  28HE VRLANIL4aALLIMVN _DLNuAULOo, Lot LIVho, DONLILRIALNGD & WA LNOLY AVL o Y W L Y o e e
g HIGH QUALITY VISUAL & PERFORMING ARTS PROGRAMS. IT PROVIDES ART EDUCATION _ ______
E|  PROGRAMS_ THAT PROMOTE LIFE-LONG LEARNING_TO A DIVERSE COMMUNITY. _____ _________
&] 2 Checkthsbox > D_li the organization discontinued its operations or disposed ot more than 25% of its net assets
G113 Number of voting members of the goveming body (Part VI, line1a). . . . - . . v v v v v v o v v v v v o v 3 11
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... ... .. 4 11
-_g 5 Total number of individuals employed In calendar year 2016 (PartV,line2a}. . . . « . « . . v v o v o v vt 5 3
2| 6 Total numberof volunteers (estimate If NECESSANY) + « « « + v v v ot v v v v o s o v vt e e e e 6 25
E 7a Total unrelated business revenue from Part VIll, column (C),ne 12 . . . . . . . . o v e ot v v o v v v 7a 0.
b Net unrelated business taxable income from Form 990-T, INe-84-—r "7 "+ + + = v + + 4« = = v« . 7b 0.
A - Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h). . . . . . ..} . T = 47,019. 57,443.
g 9 Program service revenue (Part VIll, fine2g) .. .. ...} Z; || . .NG\'. o v: 20‘7 . .| = 38,696. 61,751,
2 10 [nvestment income (Part Viil, column (A), ines 3, 4, and 7d?,.- VoY A DR 3 0.
€ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10¢. and 11€) . . .« - o o ceeedd | 112,731. 137,595.
12 Total revenue — add lines 8 through 11 (must equal Part VI)), column (A), ine 12) .~ .0 . | | 198,446. 256,789.

13 Grants and similar amounts paid (Part IX, column (A}, lines ‘1=3)' T e e et e e -
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... .. .. ... .

wl| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 35,414. 77,070.
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . ... ... .....
§ b Total fundraising expenses (Part IX, column (D), line 25) > 43,962,
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24¢e). . . . . . . . . . . . v v v 151,684. 180,579.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . .. .. ... 187,098. 257,649.
19 Revenue less expenses Subtractline 18fromlnet2 . . . ... ... .. ... .. ... 11,348. -860.
3 Beginning of Current Year End of Year
gf 20 Totalassets (Part X, NE 16) « « « v e v v v v e v e e et e et et e e 33,795. 43,557,
§ 21 Totallabilitles (Pat X, i€ 26) . . . « v &« v v v i i v v e et s e a e e e e e 20,993. 31,615.
22| 22 Netassets or fund balances Subtractline 21 fromlne20 « « v« v v v v v v v v v v v n s 12,802. 11,942,

[PartTi [Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 18 true, conect, and
complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowiedge

' Signature of officer % lDate

Sign
Here D ALFCIAWRIGHT &Mcv-\#’\-v\ - e, BOARD-MEMBER— | (CAS yre
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check U, PTIN
Paid JUNE M. TOTH, CPA CFF CITP CGMA|JUNE M. TOTH, CPA CFF CITP CGMA{11/11/17 self-employad P00028776
Preparer |Frmename ™ zbt Certified Public Acctq & Consulting, LLC
Use Only |rmsaswess ™ 11 Broadway FmsEN> 26-4328306
CLARK NJ 07066 Pronero  (732) 815-9800
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) « « « « + « =+t o o o s+ o o s v oo e [X[ Yes [ |No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 117184 3 %orm 990 (2016)



Form 990 (2016) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanytinemmthisPart ltl . . . . . . . . .. o o it ittt i it ﬂ
1 Bnefly descnbe the organization's mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 07 990-EZ7. « « « « « v v e e e e e e e e e e e e e e e e e e [] ves [x] wo
if 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. + . . . . D Yes E] No

It 'Yes,’ describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount ot grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )
JC FRIDAYS: QUARTERLY CITYWIDE FESTIVAL INCORPORATS ALL WARDS

4b (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )
DARK WOOD: VISUAL EXHIBITION EXPLORED THE CONCEPT OF BEING LOST IN THE

4¢ (Code" ) (Expenses $ including grants of  $ ) (Revenue § )
YOUR MOVE DANCE FESTIVAL: ANNUAL MODERN DANCE FESTIVAL WON A JETE

4 d Other program services (Descnbe in Schedule O.)
(Expenses  $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 111818 Form 990 (2016)




Form 990 (2016) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complete
SchedUlp A. « . - - o o e e e e e e e et e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,"complete Schedule C, Partl. . . . . . . . . . . . i i i i it e e e e 3 X
4 Section 501(0)*3) organizations. Did the organization erga,ge in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If Yes,’complele Schedule C, Partli . .". | . . . . .« o v v i v i v i e v i e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,  complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
to prt;vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
T A 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or tustonc structures? If 'Yes,”complete Schedule D, Partl . . . « . « . « .« « o0 oo v 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Partill. . . . - . . o o i i i i e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
tor amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? Iif 'Yes,’complete Schedule D, Part IV . .« .« o v v i 0 i i i i e e e e e e e s e s e e e e 9 X
10 Dud the organization, directly or through a related or%anlzatlon, hold assets in temporanly restricted endowments,
permanent endowments, or quas-endowments? If Yes,” complete Schedule D, PartV . . . . . . . . . . . . .. ... .. 10 X
11 If the organization’s answer o any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VI, iX,
or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If Yes,’ complete Schedule
0 = T 2/ 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part Vii. . . . . . . .« v« o v it v v v ot e v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? if 'Yes, complete Schedule D, Part VIll . . . . . . . « . . ¢ o o it it it i it e 1tc X
d Did the or?anlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
mn Part X, line 162 If 'Yes,’complete Schedule D, PartIX . . . . .« « o v v v v i i e et i s e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X - . . . . . . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? /f 'Yes,'complete Schedule D, PartX . . . . . 117 X
12a Did the or%anlzalion obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XIand Xl . « < « o« c v v i i e e i et et e e e e e e e e e e e e e e e 12a| X
b Was the organization inciuded in consolidated, independent audited financiai statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . - . .+ . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,'complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the orgarzation mantain an office, employees, or agents outside of the United States?. . . . . . - .« ¢ v v v v vy 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . ..« i i it i it it et 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, Parts lland IV . . . . . . . . .« o i v i i i ittt v e e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts liland IV . . . . . . . . v v i v v v it i it v v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . . . . . .. v v v v o i v ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi,
lines 1c and 8a? If 'Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If Yes,’
complete Schadule G, Partlil. . . . . . . o o 0 i i e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 111818 Form 990 (2016)



Form 990 (2016) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 4
{Part IV_{Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H « « « « v v v v v v o v v v v vt . 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . ... - 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Parts land !l . . . . . . . . . . .. .. . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If Yes,'complete Schedule I, Parts land lll . . . . . . . . . . . . . @ 0 i i i e e e e e e . 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd forme{l officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
chedule d - . - ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If'NO, GOtOIINE@25a. - + v v v v v v v v i it e e e i e s e e e e e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . 24b
c Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . L L L L o L e e e i e e e e e e e e e e et . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duringtheyear? . . . . .. ... .. . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization en%age In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’complete Schedule L, Part!. . . . . . . . .« . .« v v .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . .« o i i e e e e e e e e e e e e e it e e i e e e e e e . 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualitied persons?
If 'Yes, complete Schedule L, Part Il . . . . . . . @ e i i i e e e e e e e e e e e e e e e e e e e e e . 26 X

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . o o 0 i i i i it e i it e e e e . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Part1V . . . . . . . . . ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if Yes,’ complete
Schedule L, PartIV. . . o v o o i i i i i it e e e e e et e e e e e e e e e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV™ . . . . . . . . v« v v v v v v . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M . . . . . . . . . . 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yaes, complete SchedUle M . . . . . .« ¢ v i i i i e e e et e e ettt e e e e e e e . 30 X
31 Dud the organization iiquidate, terminate, or dissolve and cease operations? If *Yes, complete Schedule N, Part!. - . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of \ts net assets? If 'Yes,' complete
Schedule N, Part Il . . . . .« o e i e i i e e e e e e e e et e e e et e e e e e e e e e e e . 32 X
33 Did the organization own 100% of an entity dlsr%garded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part| . . . . . « @« it i i i i i i it et et e n e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, Ili, or IV,
ANAPAtV, lINB 1. o v v o v i e e et e e e et e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(0)(13)? « « « « « « v v 4 vt v v v v a v 35a X

b if 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . . . . v o o v v . . 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If Yes,’complete Schedule R, Part V, N6 2 . . . . v v v« t t i i i i ittt et e e et e . 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? /f Yes,’ complete Schedule R, PartVl . . . . . . « . « . . . .. . 37 X

38 Did the orgamzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . o o o o L L it i e e e e e e e e e e 38 X

BAA Form 990 (2016)

TEEA0104 1111816




Form 990 (2016) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotetoanylinemmthisPantV. . . . . . . . . . . 0 it it it v o v v n .. l—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . . . .. .. 1a 34
b Enter the number of Forms W-2G included in hne 1a Enter -0- f notapplicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiNNINGStO PrIZE WINNEIS? . . . . .« o v o i ittt i it e it v et e e e e e e e ic] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . .« . v . v o v s 3a X
b If 'Yes,' has it filed a Fom 990-T for thes year? if No'toline 3, provds anexplarationinSchedde O, . . . .« .« o v o v v i i i o oo 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file FOrm8886-T? . . . . . . . . . . . . . v ittt i e e e e e 5¢
6 a Does the organization have annual gross recepts that are normally greater than $100,000, and did the organizatton
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . .. ... .. ... .. 6a X
b If 'Yes,’ did the organization mnclude with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services Provided to the PAYOr?. . - & . & . v v o vt it e e e e e e e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . « « . . « v v o v v vt ot 7bf X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . . . i i i i i e i et e e e e e e e e e e e e e e e e e e e e e e | 7e X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ...... I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?. . . . . . . .. .. 71 X
g If the organization received a contribution of quatfied intellectual property, did the organization file Form 8899
ASTEQUINEO? . & o v v ottt e e e et e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM 1008-C7 . o o o e v i e e e et e e e et e et e e e e e e e e e e e e e e e, 7h X
8 Sponsoring organizations maintalning donor advised tunds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any timeduringtheyear?. . . . . . . . .. ... ... o oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions undersection 49667 . . . . . . . . . . .. . o0 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . .. . .. . .. 9b X
10 Section 501(c)(7) organizations. Enter-
a Ination fees and capial contributions included on Part Vill, ine 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Pant Vil line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . - . - . . . .. . o o Lo o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . . . o o i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in leu of Form 10417 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12bl
13 Section 501(c)(29) quallfied nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. . . ... ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . .. ... .. .... 13b
c Enterthe amountofreservesonhand . . . . . . ¢ « o v i vttt it e s e e e 13¢
14 a Dud the organization receive any payments for indoor tanning services during the tax year? . . . . . . e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 11/18N8

Form 990 (2016)



Form 990 (2016) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 6

{Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineintws PantVi. . . . . ... ... ... .. e e e e e e e e E

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
I there are material differences in voting nghts among members
of the governing body, or f the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . .« o L L. i e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . « .+ . . 3 X
4 Dd the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . . o o i i i e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . .« . . oL L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof thegoverning body? . . . . . . . . o oL L e e e e e e s e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . L Lt it L e e e s e e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . - . . . Lt i i i e e e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . o v v v i oo oot 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... ... ... ... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . ... ... ... ...... e e 10a X
b i 'Yes;' did the organzaon have witten polices and procedures govermng the activibes of such chapters, affliates, and branches to ensure their |
operabons are consistent with the orgaNZaboN'S EXEMPEPUIPOSES?: = & ¢ & ¢ = = ¢ o o v v s o ot v o o s i s o i s o v v et e e s 10b
11 a Has the organazation provided a corrplete copy of this Form 990 to all members of iis governing body before filng theform? . . . . . . . . . . . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . « . . . « v« v v v v v v v i o v o v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONIICES? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo ORow tRISWaS AONG . - . « .« o i i i e e i e e e e it e e e et e e e e e e e e e e e e 12¢| X
13 Dud the orgamization have a written whistleblowerpolicy? . - . . . ¢ ¢ . . oo o o i o o L s e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . - . . . . . . o v v oo o e e 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabuiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... ... ... 15a] X
b Other officers or key employees of the organization. . . . . . . e et e e e e e e e e e e, 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity duringthe year? . . . . . . o o i i i i it e e e e e e e e e et e e e e e 16a X
b If 'Yes,’ did the organization follow a written poticy or procedure re: umnF the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . o . v v v v i e e e e s e s e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled >

18 Section 6104 requires an organtzation to make tts Forms 1023 (or 1024 it applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website D Another’s website E Upon request D Other (explain in Schedule O)
19 Desaibe m Schedue O whether (and it o, how) the organization mede its goverming documents, corfiict of meerest policy, and firandal statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ART HOUSE PRODUCTIONS PO BOX 3264 JERSEY CITY NJ 07303 (201) 915-9911
BAA TEEAQ108 1111618 Form 990 (2016)




Form 990 (2016) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 7

[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornoteto anylinemthisPart VIl . . . . v v v v v v v v v v i o v v oo v vt v e v o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons In the following order individual trustees or directors, inshtutional trustees, officers; key employees, highest compensated
employees; and former such persons

D Check thus box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
() (B) | than one ex uniass person (D) () P
Name and Title Average 13 both an officer and a Reportable Reportable Estimated
B ] T | dposen, | s
h(l;'g:zy ;. é— ‘Z‘- § 2 é g. § (W-21085-MISC) (W-2n058-MISC) ov'gr:mztgt?on
ol RS E158 (3 [5]3 o
organza- [& 3 3 E18g organizto
= | g (7] 4
o | 8 g g
g
_{1) CHRISTINE GOODMAN ___ ___ __ 30.00
EXECUTIVE DIRECTOR X X 37,438. 0. 0.
__DAvID GIBSON__ ____________ _1.00
PRESIDENT X X 0. 0. 0.
_3)_ELENA ZAZANIS _ ___________ _1.00
VICE PRESIDENT X X 0. 0. 0.
_(4_SAMANTHA GREEN _ _ _ _________ _1.00
TREASURER X X 0. 0. 0.
_6)_ALICIA WRIGHT __ ___ _____ ___ _1.00
SECRETARY X X 0. 0. 0.
_®_Jay BATRA __ __ ___________ _1.00
BOARD MEMBER X 0. 0. 0.
_(D_BQJANA COCKLYAT _ _ __ __ __ ___ _1.00
BOARD MEMBER X 0. 0. 0.
_®_LEAH JACKSON _ _________ ___ _1.00
BOARD MEMBER X 0. 0. 0.
_®)_KRIS VanNEST _ ______ _____ _ _1.00
BOARD MEMBER X 0. 0. 0.
(0)_LINDA QUENTZEL __ ___ ____ ___ _1.00
BOARD MEMBER X 0. 0. 0.
(1)_ED RAMIREZ _ _ __ ___________ _1.00
BOARD MEMBER X 0. 0. 0.
(12)_KARIN WILLIAMS ____________ _1.00
BOARD MEMBER X 0. 0. 0.
M ____ I
08 o ____ o

BAA TEEA0107 1116186 Form 990 (2016)




Form 990 (2016) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 8

IPart Vil ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ortne)

(B) ©
P
(A) Ar\‘lgrage égo notlcheéﬂg:e !.h;;\ tﬁne (D) (E) (F
urs X, unless person ts an
Name and tite per officer and a directorArustee) wmgrggan&blnefrom mmﬁgpngmlehom amEl?r]\Tc;.f'ggwer
Ivsv‘leek P P e o] | the organizaton related organizations compensation
(¢ l?rrs‘y 2 a z2|xlé& 3 g_ § (W-2/1099-MISC) (W-2/11099-MISC) from tah!e
Q =3 anization

o EEIE T

organza (& 2 2 Bl|®8 g

- bons 5| = <

below & 8

s | 8 g

&
Q.
asS o ____ ———
a o ____ —_——
o __ ——
oy _——
w __ ———
e _—
@ __ 1----
> _______ ———
e _____ ———
e o ___ ——
e ____ _—_—
TbSubtotal. . . . . . . . e e e e e e e e e e e e e > 37,438. 0. 0.
¢ Total from continuation sheets to Part VI, SectlonA . . . . . ... ..... >
dTotal(addiines 1band 1€) . . - - - . . . . v vt i it et e e > 37,438. 0. 0.

2 Total number of individuals (including but not fimited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee

online ta? If 'Yes,’ complete Schedule Jfor suchindividual . . . . . . . .« v i i i i e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for

SUCRINAIVIQUAl . « . .« o o o e i e e e e e e e e e e e e e i e e et e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . » - « v v v v v v v v v v v v v o . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 111818 Form 990 (2016)




Form

990 (2016)

ART HOUSE PRODUCTIONS,

INC.

14-1993156

{Part Vil | Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

6,840,

d Related organizations 1d

€ Government grants (contribubions) . . 1e

12,000,

Al other contribubons, gifts, grants, and
simiar amounts not induded above. .« 1f

38,603.

g Noncash contnbubons induded in ines ta-1t $
h Total. Add lines 1a-1f

57,443.

Program Service Revenue

2a PROGRAM SERVICE FEES

999999

61,751.

61,751.

c

d

e

f All other program service revenue - . .

g Total. Add lines 2a-2f

61,751.

Other Revenue

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royaltes. . . . . ... ..........

3 Investment income (including dividends, interest and

v

proceeds . .

(1) Real

6a Gross rents

9,627.

b Less rental expenses

¢ Renta moomeor (loss) . . 9

d Net rental income or (loss)

9,627.

9.627.

7a Gross aount from sales of ) Secunties

assets other than inventory

b Less costor other basis

¢ Gain or (loss)

d Netgainor(loss). - . .« ..« oo v

8a Gross income from fundraising events
{(not including. $ 6,840.
of contnibutions reported on line 1¢)

SeePartIV,line18. . . . ... ... a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

76,.681.

76,681,

9a Gross income from gaming activities
SeePartiV,hne19. . . .. ... .. a

b Less' direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

99

999

16,940.

16,940.

0.

99

999

34,347.

34,347,

0.

e Total. Addlines11a-11d. . . . . ... ..

12 Total revenue. See instructions

51,287,

256,789,

122,665,

76,681,

BAA

TEEAC109 1th16ne

Form 990 (2016)



Form 990 (2016)

ART HOUSE PRODUCTIONS,

INC.

14-1993156 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)

Program service

expenses

4
Fundraising
expenses

(C)
Management and
general expenses

1

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . .. ... ... ..

2 Grants and other assistance to domestic

individuals See PartIV,lne22. . . ... ..

3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..

g Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)B). - - . . . . ...

Other salanes and wages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employercontrnibutions). . . - . . . ... ..

9 Otheremployeebenefits . . . . . . .. ...
10 Payrolitaxes . . « . « « . v v v v v 0o

1

12 Advertising and promotion
13 Office expenses

Fees for services (non-employees)

cAccounting. . . . . ... ..o
dlobbying. . . ... .............
e Professond fundraising services. See Pat IV, line 17 .
t Investment management fees

g Gther (if ling 11g amount exceeds 107%0f ine 25, cdum
(A) armourt, list line 11g expenses on Schedue Q) .

14 Information technology - . . . . . .« . . . ..
15 Royaltes. . . . ... ... .........
16 OCCUPANCY - -+« v v v v v e e e e e

17 Travel

18 Payments of travel or entertainment

enses for any federal, state, or local
ublic officials

19 Conferenoes, conventions, and meetings - . .
20 Interest. . . . . ... ... L

21

Payments to affiliates. - . . . ... .....

22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24e If Ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

25 Total functional expenses. Add lines 1 through 2e. .

37,438,

22,463,

4,118. 10,857,

33,452,

20,044,

3,061, 10,347.

6,180.

3,708.

618. 1,854,

5,693.

2,611,

471, 2,611,

4,750,

4,750, 0.

66,992,

60,292,

3,350, 3,350,

11,768.

7,061,

0. 4,707.

6,154.

3,335,

1,536. 1,283,

27,057,

21,916.

4,600, 541.

5,274.

5,274.

0. 0.

811.

811,

0. 0.

4,333.

2,600,

1,300. 433.

47,747.

36,862,

2,906. 7,9789.

257,649.

186,977,

26,710. 43,962.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . . . . . . ..

BAA

TEEAQ110 11H8N8

Form 990 (2016)



Form 990 (2016) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 11
{Part X_[Balance Sheet
Check if Schedule O contains a response ornotetoanydineinthisPart X . . . . . . . . . o o v v v i it i ittt it e e e L—J
(A) (B)
Beginning of year End of year
1 Cash—nonnterest-beanng . . . . . . . o o o i i it i i e e 26,881.] 1 32,166.
2 Savingsandtemporarycashinvestments . . ... ... .............. 2
3 Pledgesandgrantsrecevable,net. . . . . . .. ... . Lo o oL 3
4 Accountsrecewable,net . - . . . .. . L. . L L e e e e e s 2,805.] 4 7,355.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of SChetUIB L~ &« e o e POy e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see mstruchons) Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . .. ... ..................... 7
§ 8 Inventoriesforsaleoruse . . . . . . o c i i i e e e e e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . - . - . . .. ... 1,629.] 9 2,836.
10a Land, buildings, and equipment cost or other basis
Complete Part Vil of ScheduleD . . . ... ... ... 10a
b Less accumulated depreciaton . . . . . .. ... .. 10b 811./ 10¢c
11 Investments — publicly tradedsecurities . . . . . . . . . .. ... o 000 11
12 Investments — other securties SeePartiV,lmne11 . . . . .. ... ... ... .. 12
13 Investments — program-related See PartIV,lnet1 . . . . ... ... ... .. .. 13
14 Intangbleassets. . . . . . . . . oL e e e e e 14
15 Otherassets SeePartIV,llne 11 . . . . . . . o o i i o i it e e e e e 1,669.115 1,200.
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . ... ......... 33,795.] 16 43,557.
17 Accounts payable and accrued expenses. . . . . . . . . . oL e oo oo 6,127.]17 15,863.
18 Grantspayable. . . . . . v i .t e e e e e e s e e e i e 18
19 Deferredrevenue . . . . . . . . .. . i e e e 14,866.] 19 15,752.
20 Tax-exemptbondliabilhies . . . . . . . . . . . . . .. oL e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
=1| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete PartllofSchedule L. . . . . . . . . .. . it i i 22
23 Secured mortgages and notes payable to unrelated thwd partes . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. ... 24
25 Other habiliies (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total llabilltles. Add lnes 17through 25. . « . . . . v v v v v v v o v v o v s o 20,993.] 26 31,615.
° Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
3 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . . . . . ... ..o 12,802.] 27 11,942.
g 28 Temporanlyrestnctednetassets . . . < v . v v o v v o vt e i e e s 28
w| 29 Permanentlyrestrictednetassets . . .. ... .......... ... ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcumentfunds. . . . . . . .. ... ... ..... 30
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . ... .. ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... ... ... .., 12,802.] 33 11,942,
34 Total labilites and net assetsfiundbalances . . . . . . . . ... 0oL 33,795.] 34 43,557,
BAA Form 990 (2016)
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Form 990 (2016) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl. . . . . . . . . .. 0ttt i i it i a0 o . rl
1 Totai revenue (must equal Part VIIl, column (A), line 12) . . . . . . . .« . o i i it it 1 256, 789.
2 Total expenses (must equal Part IX, column (A),Ine25) - . . . . . . - v o v oottt e e e e 2 257,649,
3 Revenue less expenses Subfractlne2fromime 1. . . - . . . . ... ... oo Lo oo 3 -860.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . - . . . .. .. 4 12,802.
5 Netunrealized gains (losses)oninvestments - . - . . . . . . . . ... Lo L n e e e e e 5
6 Donatedservicesanduseoffaciiies. . . - . . . . . . ... .. ... 6 121,092.
7 Investmentexpenses. . .« . . . . i v it i s e e e e e s e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . . .. L L e e e e e e e e e s e e e e 8
9 Other changes in net assets or fund balances (explainin Schedute Q) . . . . ... ... ... ... ...... 9
10 Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, line 33,
column (B)). + ¢ v v v e s e i e e e e e e e e e i e e e e e e e e e e 10 133,034.
[Part Xll [Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... ... ... ... ... . I I
Yes | No
1 Accounting method used to prepare the Form 990° DCash EJAccrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,” explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . o v oo oo 2b! X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . ... ... 2¢| X
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CircUlar A-1337. & . . 4 ot i st s it e e et e s E e e et e e e e e e 3a X
b If Yes,’ did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . . . e e e e e 3b

BAA
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. Public Charity Status and Public Support OMB No 15450047
SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 6
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. o Publl
* Informatlon about Schedule A (Form 990 or 990-EZ) and its Instructions Is pen to Public
Efm é:'&.‘};"sm” at www(.lrs.gov/form990. Inspection
Name of the organization Employer identification number
ART HOUSE PRODUCTIONS, INC. 14-1993156

(Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 12, check only one box )

1

- wWwN

L)

8
9

10 [x]

11
12

b

c

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iti).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part |l)

A tederal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public descnbed
in section 170(b)(1)(A)(vl). (Complete Partll)

D A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part |1 )

An agricultural research organization descnibed in sectlon 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See sectlon 509(a)(2). (Complete Part Iil )

An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in sectlon 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, lons A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see wnstructions) You must complete Part [V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part [V, Sectlons A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Hll non-functionally integrated supporting organization

t Enter the number of supported organizattons . . . . . . . . . . o L e et e i e e e e e e e e I:

g Prowvide the following information about the supported organization(s)

(i) Name of supported organization M) EIN }Ill) Type of orFamzanon (V) Is the {v) Amount of monetary {vi) Amount of other
descnbed on fines 1-10 organization listed support (ses instructions) support (see Instructions)
above (sge instructions)) In your govermning
document?
Yes No
(A)
(B)
€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ART HOUSE PRODUCTIONS, INC, 14-1993156 Page 2
(Part i lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ii} If the
organization fails to quality under the tests listed below, please complete Part Il )
Section A. Public Support
I
ggg?ggf;gyﬁ“;'im fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 contnf and
mfees ()Da not
indude ary ‘unusual grants.) - - - .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........
3 The value of services or
facilities furmnished by a
governmental unit to the
organization without charge. . .
4 Total. Add Iines 1 through3 . .
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fomined . . .........
Section B. Total Support
Calendar year (or fiscal year
beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromhned . ... ..

8 Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activittes, whether or
not the business Is regularly
carmedon . . ... ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVt) . .. .........

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (S INStrUCHIONS). - « = « ¢ v ¢ v v i v bt i b s e e e e s | 12

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxand stop here. . . . . . . . . . . i i i i i i it e e i s e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. ... ... ... 14

15 Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . . . . .. .. v v v v e . 15

16a 33-1/3% support test—2016. !f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .. . .. ...

b 33-1/3% support test—2015. If the organization did not check a box on Iine 13 or 16a, and line 15 I1s 33-1/3% or more, check this box D
..... >

and stop here. The organization qualihies as a publicly supportedorganization. . . . . . . . . v v v v v vt v e v o vt v o

17a 10%-tacts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-Circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . .

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 3

Part Il _[Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Pant | or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, piease complete Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions,
and membership fees
received (Do not include
any 'unusual grants ). - . . . . 157,339. 128,757. 156,604. 198,446. 256,789. 897,935.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
turnished in any activity that is
related to the organmization’s
tax-exempt purpose - . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
etther paid to or expended on
tsbehalf . . . .........
§ The value of services or
faciliies furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through5 . . 157,339. 128,757. 156,604. 198,446. 256,789. 897,935,
Amounts included on lines 1,

2, and 3 received from
disquahfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract ine
7cfromine6) . ... ... .. 897,935.
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 . ... .. 157,339. 128,757. 156,604. 198,446. 256,789. 897,935,
10a Gross income framinterest, dividends,
payments recerved on sacuntes loans,
rents, royattes and income from
SMIASOUCES « « v« v v v o ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines1t0aand10b . . . . .
11 Netincome fromunrelated business
activites not mduded in line 10b,
whether or ot the business ts
regdalycamedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

A

PartVL) . ... ... ... ..
13 Total support. (Add lines 9,

10c, 11,and12) . . . . . . .. 157,339. 128,757. 156,604. 198,446. 256,789. 897,935,
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . . o o v v i it i e e e e e e e e e e e e e e e e s e e s s s e »> D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... ... v oot 15 100.00 %
16 Public support percentage from 2015 Schedule A, Partill,ine 15. . . . . . . . . v v v v v v s e 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2016 (line 10c, column (f) dvided by line 13, column(®) . . . . . . . . . . .. . . 17 %
18 Investment income percentage from 2015 Schedule A, Partlil,Lline17 . . . . . . . . . . . . .0 oo, 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > EI

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and !ine 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see nstructions. . . . . . . . . . . > H

BAA TEEA0409  09/26/18 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 4
[Part IV_|Supporting Organizations
(Complete only it you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If No," describe in Part VI how the supported orgamizations are designated. If designated by class or purpose, describe
the designation. If hustoric and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported orgamization was
described in section 509(a)(1) or (2) 2

3a Dd the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,’ answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' descrnibe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the orgamization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (foreign supported organization’)? if 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Dd the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explan in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (1) the authority under the
organization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or taciiities) to
anyone other than (1) its supported orgamzations, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the fling orgamization’s supported organizations? /f 'Yes,’ provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantal contributor? If 'Yes,’ compiete Part | of Schedule L (Form 990 or 990-E2). 7

g Did the or%amzahon make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,’ provide detail in Part VI.

b Did one or more disqualifted persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined In line Sa) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If Yes, ' provide detail in Part VI. 9¢

10a Was the organization subject to the excess bustness holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below. 108

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess businass holdings.) 1

BAA TEEA0404 09/2816 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page §
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? /f No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s actvities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organizatlon(s),
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing suci

benefit cammied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No, ' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes, descnbe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type Illl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations Complete line 3 below.

[ D The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below. Yes | No

a Did substantally all of the orgamzation’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’then in Part VI identify those supported
organizations and explain how these activittes directly furthered their exempt purposes, how the organization was

responsive to those supported orgamzations, and how the organization determined that these actvities constituted
substantially all of its activities. 2a

b Did the activities descnibed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, ' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement 2

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405 08/2818 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ART HOUSE PRODUCTIONS, INC.

14-1993156 Page 6

[Part vV [Type lil Non-Functionally integrated 509(a){(3) Supporting Organizations

1

Check here If the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

|| || =

Dlonld|wiN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

[}

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detait in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract Iine 2 from line 1d

w

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035.

Recoveries of prior-year distributions

| |NjO|n

Minlmum Asset Amount (add line 7 to line 6)

@iINjO | | &

Section C — Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

| [N | =

N |n|lalw|N|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2016 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 7

[Part V_ [Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pard to perform activity that directly furthers exempt purposes of supported organizations,
In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ |~N|jD|N| & |

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part Vi) See instructions

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

®

an
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

ll)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

Excess distributions carryover, if any, to 2016

From2013 . . « ..« . ..

From2014 . . .. ... ..

From2015 . . . .. .. ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

b =T Q |=|® Q|0 |T|D

Remamnder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior to 20186, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remarning underdistnbutions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017. Add hnes 3) and 4¢

Breakdown of line 7

Excess from 2013 . . . .

Excess from 2014 . . .

Excess from 2015 . . .

o jajo|o|o

Excess from 2016 . . .

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Part Vi emental Informatlon Provide red by Part |, fine 10; I, line 17aor17bPan|Il line 12PanN
L__Igag 2 3, %, b, 5a,6,9a,9b®£,11a11ﬂegr‘u11glpan \/SeclJmPanrm Part IV, Secfion C, line
Part IV, SewonD lines2and 3; PatIV SectionE, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; PartV SechonB,llne1e PatV
(ngnliness,e,arnB;arldPM\/, SedimEIinesz,s,andaAlsooamaeﬁispa'tforanyaddﬁord information.
instructions.)
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. . OMBNo 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered "Yes’ on Form 980, 20 1 6
Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasuy > Attach to Form 990. Open to Public
Intomal Revenus Serase *> Informatlon about Schedule D (Form 990) and its Instructlons Is at www.irs.gov/form990. inspection
Name of the organization Empl. icati b
ART HOUSE PRODUCTIONS, INC. 14-1993156
[Part I _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... ......
Aggregale value of contnbubons to (dunngyear) . . . .

Aggegate value of grants from (dunngyear) . . - . . .
Aggregate value atendofyear. . . . . . . ..

G AW N -

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . « « .« oo v v oo DYes D No

6 Did the or%anlzanon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PIIVALe DENEMIE? « « « « « o v o o e e e v e e e e n e n et e e e e e e e e e e [ ]Yes D No

[Part il_|Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasementS . . - + « -+ v« v v 4t et x e s e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . ¢« - ¢ o o h s c s e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe Natonal Register . . . . . . . . . . . . .. o i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of viotations,
and enforcement of the conservation easements ItholS? - . . .« « v o ot vttt vttt e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses mcumred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Secton 170(N(ANBYIM)? - - « « « =« « « v v e e bt e a e e e [[]ves [ Ino

9 In Part XIll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the orgamization’s accounting for
conservation easements

[Part 11I_] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue includedon Form 990, PartVIILIIne 1 . . . . . . . o v v i i i i it e v i e ettt a e e »$
(1) Assetsincluded iNFOrm 990, Part X . . . . .« v v v i v it e e e e e e e e e e e »$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included on Form 990, Part VIl fine1 . . . . . . . « . v v o v i v i v v v e s e e e e e > S
b Assetsincluded inFOrm 990, Pamt X . . . . . .« v v vt v i vttt e e e e e e e s e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08M5M8 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 2
IPart 1l |Organizations Maintaining Collections ot Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ll;rovu)t(iﬁ a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . ... ... ... D Yes DNo
[part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 890, PAM X2+ « « & + 4 s v e v e e e m e aee i nen e tatene bt tnesnse s [[]ves [Ino

b If 'Yes," explain the arrangement in Part Xili and complete the following table

Amount
cBeginningbalance . . . . . . ... L. e e e 1c
dAdditionsdunngtheyear. . . . . .« i 0 i i i i e e et e e e e e e e e e e 1d
eDistnbutionsdunngtheyear . . . . . . . . i i i i i s e s e e e s e ie
fEndingbalance. - - - . . . . i i i e e e e e s e e e s 11
2a D the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hiabilty? . . . . . . |_| Yes No
b If 'Yes,’ explain the arangement in Part XlI!l Check here if the explanation has been prondedonPart Xill . . . . . . ... ... ... H

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(&) Current year {b) Prior year () Two years back (d) Thvee years back (e) Four years back

1 a Beginning of year balance - . .
bContnbutions. . . .. ... ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . ... ...

f Administrative expenses . - . -
gEndof yearbalance - . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment * %
b Permanent endowment > %
¢ Temporanly restricted endowment *> %
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelatedorganizations . . . v v v v . . i e s e e e e e e e e e e e e e e e e s 3a(i)
(1) relatedorganmizations . . . . . . . . . .. L L L e e e e e e e e e e e e e e e e e e 3a(ll)

b If 'Yes’ on line 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . . . .. .. ... ... ... 3b

4 Descnibe in Part Xl the intended uses of the organization's endowment funds
|Part VI |Land, Bulldings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asts (other) depreciation

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne@ 10C.) - . « « « v v v v o o v v & »
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Desaipbon of seaunty or category (indluding name of secunty) (b) Book value () Method of valuahon Cost or end-ol-year merket value
(1) Financialderivatives . . . . . . . . . . ... ... ...
(2) Closely-held equity interests . . . . . . .........
(3) Other

Total. (Colum (b) must equal Form 990, Part X, calumn (B) line 12) . . »

[Part viil [Investments — Program Related.
Complete if the orga%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2)
(3)
“
(5)
(6)
)
(8)
©)
(10)

Colurrn (b) must equal Farm 990, Part X colum (B) line 13). . »

Total.
[Part IX |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ({b) Book value

(1) CASH ADVANCES 0.
(2) SECURITY DEPOSIT 1,200.
(3)
(4)
(5)
(6)
@
(8
(9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B)IlN@ 15.) . . . . « v v v v i v v v vttt e n e e o n o > 1,200.

[Part X | Other Liabilities.
Conplete if the ization answered "Yes' on Form 990, Part 1V, line 11e or 11f. See Fom 990, Part X line 25
_(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3
4)
(5)
(6)
)
(8)
9
(10)
(11)
Total. (Calum (b) must equal Fam 990, Pat X cdum (B) ine25) . . . »
2, Lighnirty for uncertain tax postbons. In Part Xil, prowide the texd of the footrote to the organization's finanoial steterments that reports the anganizabion’s liability for unoertain
tax posthons under AN 48 (ASC 740). Check here if the text of the fooinote has beenprovded inPant XIl. . . .« 0 v v o o v o v e et v e e e e e s e e e D

BAA TEEA3303 0BN516 Schedule D (Form 990) 2016




Scbedule D (Form 990) 2016 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 4
[Part XI_| Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. . .. .. .. ..o 1 377,881.
2 Amounts included on line 1 but not on Form 990, Part Viil, hne 12
a Net unrealized gains (losses)oninvestments . . . . . . .« o v v o v oo 2a
b Donated services and useoffacilities. . . « . . . ¢ v v ¢ 0 0t e e s e e a e e s 2b 121,092.
c Recoveriesof prioryeargrants . . . . . . . . . ..o ..ol e oo a e 2¢
dOther(Describe nPart XHI) . . . . . o o v o i i i it e e e e e e 2d
eAddlnes2athrough2d . . . . . . . .. . . ... ittt e e e e e e e e e 2e 121,092.
3 Subtractline2efromlined . . - . & & . o i o i e e e e e e e e e e i e e e e e s 3 256,789.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
bOther(DescribemPart XilL) . . . . . . . o v v i i it e e e e 4b
CAddInes48anddb . . . . . . . . L e e e e e e ke e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4¢c. (This mustequal Form 990, Partl,lme 12). . . . . . .« « v v v v v o o v o s 5 256,789.
[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . L L o0 i e oo 1 378,741.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilities. . . . . . . . . . . . . oo .. 2a 121,092,
bPrioryearadjustments . . . . . . . . . i e e e s e e e e 2b
COtErlosses « » « ¢ vt v v v v v v ottt s oo b s oo o a s s s m e nas o 2c
dOther(DescnbeinPart XHI) . . . . . o o o o vt i it it e e e 2d
eAddlines2athrough2d . . . ... ... ... ... nennnn.. e e e e e e e e e e e 2e 121,092,
3 Subtracthne2efromiinet - . - . & . ot i i i e e e e e e e e e e s e e e e e e e e 3 257,649.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1°
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a
bOther(DescribemPart Xill) . . . . . . . . o i i ittt e e e e 4b
CAddlnesd4aanddb . . . . . . . . . L i e e et e e e e e e e s e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, ine 18.) » . « - « « « v v e v o v o v o vt 5 257,649.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/1518
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Camplete If the organization answered Yes’ on Fom Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) agaiﬂmamdmﬂmmsmf#mnm IlmaGa. % 201 6
* Attach to Form 930 or Form 980-E2 OpenitoPublic’
Intermal Rovense Seomase! > information about Schedule G (Form 930 or 880-E2) and its Instructions Is at www. Irs.gov/form90. |, Iﬁif-f*ipestfi,‘fn
Name of the organization Employer identification number
ART HOUSE PRODUCTIONS, INC. 14-1993156

Fundralsing Actlvities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17
a =~ Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNO

b If 'Yes, hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

o | o BT g |\ GERE | e
Yes No

1

2

3

4

5

6

7

8

9

10
Total. . . . o e e e e e e e e e e >

3 c?rsltu g;lrglﬁt:s In which the organization 1s registered or licensed to solicit contributions or has been notifted it 1s exempt from registration
I IIIE.”—, - SRS

TEEA3701 09/2316
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Page 2

{Part Il |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events id) Total events
add column (a)
SNOWBALL COCRTAILS UNDER STARS NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . . .. ..o 41,949. 5,050. 46,999.
E
2 less Contributions . - - . . . ... ... 6,840. 1,840. 8,680.
3 Gross income (lne 1 minus ne 2). . . . . 35,109. 3,210. 38,319.
4 Cashprizes. . . . .. .. ... ...
5 Noncashprnizes. ... ..........
D
1!1 6 Rentfacitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . . ... ... ...
E
X | 8 Entertainment. - . . . ... ... ...
E
!;‘ 9 Other directexpenses. . . . . . .. ... 8,133. 175. 8,308.
E
s
10 Direct expense summary Addlines 4 throughQincolumn(d). . . . . . . ¢ . v v v v v v v v i o o h el 8,308.
11 Netincome summary Subtractline 10frombne 3, column(d). - . - . . . .. v v v v o v v v e 30,011.

[Part Il | GamIng. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

(b) Pull tabs/instant (d) Total gamin
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a;
v bingo through column (¢))
N
u
£ 1 Grossrevenue . . . « .« . .« oo« .
2 Cashprizes. - . . . . ..o v ...
E
DX
& E] 3 Noncashprzes. .............
EN
cCs
TE] 4 Rentfaciltycosts . . . . ... ......
5 Otherdrectexpenses. . . . . . ... ..
| _|Yes % Yes % Yes %
—— —e —— — ——
6 Volunteerlabor . . . .. ... ...... No No No

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b if 'No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain.

TEEA3702 09/23h6
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Schedule G (Form 990 or 990-EZ) 2016 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ¢ .. .o oo v i o o0 D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable GAMING? « - « « « « « « v « = = v v o e e e e e b et n e me e n e [Jves []No
13 Indicate the percentage of gaming actmvity conducted in
aTheorgamzation'sfacility . - - « o« « o v i v i e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . v i i i e e e e e e e e s 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >
Address > _ _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thirdparty > $_ _
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > §$

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? L—_lYes DNO
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > $

{Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part i}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/2318 Schedute G (Form 990 or 990-EZ) 2016




SGHEDULEM

Noncash Contributions MB No 1459047

(Form 990) 201 6
> Complete If the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open to Public
Departmert of the Treasury > information about Schedule M (Form 990) and its Instructions is at www./rs.gov/form990. Inspection
Name of the organization Emptoyer Identification number
ART HOUSE PRODUCTIONS, INC. 14-1993156
Partl |Types of Property

a (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIll, ine 1g

At —Worksofart . . ... ....... ...,
Art — Histoncal treasures. . . . . . . ... ...
Art — Fractionalinterests . . . . . . ... ....
Booksandpublicatons . . . . . ... ... ...
Clothing and householdgoods . . . . . ... ..
Carsandothervehicles . . .. ... ......
Boatsandplanes. . . . . . . ... ...
Intellectual property. . . . - . ... ...
Securities — Publiclytraded . . .. .. ... ..
Securities — Closely heldstock. . . . . . .. ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous . . . . . . . ... ..

- b
- O WO NOOG L WN=

oy
N

oy
(7]

Qualified conservation contribution —
Historicstructures . . . . . . ... ... ....

14 Qualfied conservation contribution — Other. . . .
15 Realestate —Residential. . . . . . . ... ...
16 Realestate —Commercial . . . . . . ... ...
17 Realestate—Other . . . ... ... ... ...
18 Collectbles. . . . . . . . . . . ...
19 Foodinventory . . . . . . ... .. .. ... ..
20 Drugs and medicalsupplies . ... ... ....
21 Taxdermy . . . . ... .. ... ...
22 Historicalatifacts . . . . . .. .. ... ...,
23 Scentficspecimens . . . . . ... 00 ... .
24 Archeologicalartifacts . . . . ... .. ... ..

25 Other™ (OFFICE SPACE

X 108,708, [FMV
26 Other™ (UTILITIES _ _ _ _ _ _ __ X 12,000. |FMV

)
) -

27 Other™ (SUPPLIES ) - X 1 384. |FMV
)

1

=

28 Other™ (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . . .o 0 v o v v u 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes forthe entire holding penod? . . . . . . . . o o i i i i e e e e e e e 30a X

b If 'Yes,’ describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or selfl
NONCasSh CONtMDULIONS? . . . . & . i i it s s i e i e e s e e e e e e e e e e e e 32a X

b It 'Yes,’ describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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{Part Il |Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/2418 Schedule M (Form 990) (2016)




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide Information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

P,:m"az'v gfn lt‘hees‘r;r;,o?cs:yy > Information about SChetLt:lmﬁtr)sr.? :3/?0 c;:'" 9999%-EZ) and Its instructlons Is gg;r;égolz‘ubllc
Name of the organzation Employer identification number
ART_ HOUSE PRODUCTIONS, INC. 14-1993156
THE 990 IS CIRCULATED AMONG THE BOARD MEMBERS FOR REVIEW AND COMMENT
Pt VI, Line 1llb BEFORE VOTING ON ITS ACCEPTANCE AND THEN SUBMITTING THE RETURN.
THE BOARD HAS A CONFLICT OF INTEREST POLICY, AND COMMUNICATE VIA DAY TO
DAY OPERATIONS, COMMITTEE MEETINGS AND BOARD MEETINGS. DUE TO THE SIZE
OF THE ENTITY AND INTERACTION OF PARTIES, BOARD MEMBERS, EXECUTIVE
DIRECTOR AND OTHERS ARE MADE AWARE OF ACCEPTABLE AND UNACCEPTABLE
Pt VI, Line 1l2c RELATIONSHIPS.
THE COMPENSATION IS BASED UPON THE COMPENSATION OF SIMILAR ORGANIZATIONS
AND THE SKILL SET OF THE INDIVIDUAL. THE BOARD DETERMINES COMPENSATION
Pt VI, Line 15a OF THE EXECUTIVE DIRECTOR.
MANAGEMENT HAS DETERMINED HERE ARE NO UNCERTAIN TAX
POSITIONS AS OF THE DATE OF THE AUDIT REPORT, AND A
Pt VI, Line 51 DISCLOSURE IS INCLUDED IN THE NOTES TO THE AUDITED

FINANCIALS.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ TEEA4S01 0BN6/18 Schedule O (Form 990 or 990-EZ) (2016)




